MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
92354 CERTIFICATE OF DEATH 02339 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. | 17, He 


Fes, 90, oF unknown) (3) Yet, give wor or dates of service) 


a pie ae 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ).) INTERVAL BETWEEN 


Then please remave carbon papers. 


, crematian, or remaval, and in any event within 72 haurs after death. 


vw. tes AUTOPSY 
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3 gove rise to immediote 
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il lying couse lost. a 
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Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OSPR E45 
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02355 CERTIFICATE OF DEATH 
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ae = = 
53 sgh i) > 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission} 
25 oe a, STATE b. COUNTY 
rr SOMERSET MARYLAND MARYLAND ___ SOMERSET 
Cd 3 B. CITY OR TOWN {if outside erases ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! town) 
q oS write end give neares! town! ; 
“eo CRISFIELD 1 month at CRISFIELD 
oa // d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS °. IS ©. 1S, RESIDENCE 
£2 
Be Eow. ue McCreapy Memo. Hosp. ||  __—«405_~Mynrur Street Ath oa. 
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gave rise to immediete couse 
{e), stoting the underlying ( DUE TO 
couse lest. (0) 


|, cremation, or removal, 


; After this certificate has been signed by the attending physician and completely filled ir 


director, page 3 shotld be detached for use as the burial-transit permit. Th 


be filed with the State Dept. of Health prior to burial, 


g PART Il. OTHER oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART e)| 19. WAS AUTORSY 
yi Y i ’ 

By é ofse _ a — yes [] no [] 

© | 20a. ACCIDENT WASAUNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naturé of injury in Pert | or Pert Il of item 1B.) 

&% | OR CONTRIBUTING [-] CAUSE OF DEATH 

G | GF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [2oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Siete) 

rt Hour e.m, While ___ Not While ry, street, office bldg., etc.) | 

3 Ae. 19 at work [] et work \ 


retained by the hospital or attending physician. 


a, hat (1) (we) last 


if Sarit the causes and on the date stated above, 


STOR: 


2. 1 certify that (I) (this hospital) attended the deceased from... 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on....4.. bore terre aero 19.0.2 and that death occured t 
» 220, SIGNATURE . 22b. DATE 
EA ATTENDING STAFF SIGNED 
+ (awe ie mo. | PHYS. OT ‘BiRecroR C1 Pas. 
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2B 3a, BURIAL, CREMATION, igre 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

REMOVAL (Spocity) 
So Burial 2/9/62 Crisfield Cemetery Crisfield, Maryland = 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bradshaw_ssone—Tisfield, Maryland 


DATE SFR O62. Chatham fame — 


VR AIS (4 9) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
i = of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2356 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OP DEATH i USUAL RESIDENCE (Where deceased oes it gatiatand Resi 
© COUNTY 2. STATE at chi 
Somerset MARYLAND Maryland omerset 


b. CITY OR TOWN (if outside corporate limits, | . LENGTH OF STAY IN tb ¢. CITY OR TOWN [If ouside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Princess Anne 1 week - X Princess Anne 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give strea! address) ] d. STREET ADDRESS a 7 Is bile 
ON A FARM 


Lvs] sof) 


“First ‘idle Last 


(Type or print) Willey Collins 


Shae ~ «| 6. COLOR OR RACE 8. DATE OF BIRTH GE 
7, MARRIED [_] NEVER MARRIED he pisthaay) 


Colored wipoweo [_] vivorceo [_] 1/17/62 “ yrs. ra j 


10a. USUAL OCCUPATION (Give kind of work [ 10b, KIND OF BUSINESS OR INDUSTR' BIRTHPLACE (Stele or foreign country) "42. CITIZEN OF WHAT COUNTRY? 


done during mest of working life, even if retired) 
None _| Maryland | U.S.A. 


|___ None _ y ¢ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mat 
Sobel ollins Viola Anderson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; “Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
i= Matthew Collins - Princess Anne, Md. 
18. CAUSE OF DEATH [Enter only one cause por line for (8), (b), end (c).]__ INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6)_ Bronchial Pneumonia 


4 OLX DUE TO 


Conditions, if eny, an (b) 
geve rise to immediste couse 
(0), steting the underlying 
cause last. ) ‘Py 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
oe PERFORMED? 
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il in tem 18. Give Pages 1, 2, and 3 to the funeral dire 


s Office along with form PM3. Page 5 may be reta' 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the S 
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PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ig OF. (City or town) (County) tate) 
Hour em, While ___ Not While tectory, street, office bldg., etc.) 
19 jet work ‘et work ' 


20a, EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


to burial, cremation, or removal, and in any evep 


MEDICAL CERTIFICATION 


p.m. 


21. I certify that | took charge of the remains described above, held an Autopsy ie inspection Fi} Inquiry x). and in my opinion 


death resulted from: Natural causes x), Accident lst} Suicide im) Homicide Oh Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ORE ASSISTANT MEDICAL EXAMINER [_] 2 /2b fee SIGNED 
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EXAMINER’S DEPUTY MEDICAL EXAMINERS 
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icate, writing the word “pending” 
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4 should be forward®d to the Chief Medical Exami 


please execute th 


TO DEPUTY MEI 


2 
a 
= 


=z 
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a 


director, page 3 sh: 
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death. Page 4 m. 
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VR AIS (4) 
15M 7/61 


*) 


* MARYLAND STATE DEPARTMENT OF HEALTH 
cite. ¥ ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Hh asl sia OF DEATH 02342 


if EE ae DEATH - = 2, USUAL RESIDENCE {Where deceesad lived, If institution: Residence bafora edmission) 
a UNTY 
SOMERSET maitmanp ||" MAR BAND "“"o'" -\ SOME SR ® 


b. CITY OR TOWN (if outside corperata fimits, ~ | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, writa RURAL end give neerest town) 
write RURAL end give nearest town) 


CRISFIELD xX MarR ION 


“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS RESIDENCE 
ON A FARM? 


Epw. W. McCreapy Memo.Hosp, #1 - Box 137 ves L] No [] 


3. NAME OF First Middle Last 4. DATE Month Day Ss Year 
DECEASED 


: OF 
{Ty oF prin) JAMES CorBIN pexath FrepruaRy 14 19 62 
S SER, &. COLOR OR RACE ] 8. DATE OF BIRTH ~ 19, AGE (In years | IF UNDER 1 YEAI UNDER 24 HRS. 

} 7. MARRIED a NEVER MARRIED [_] Sinden) [ar 


Mane |NEGRO wibowen [ pivorced [_] oe $e. 


1a, USUAL OCCUPATION (Give kind of work 1Db. KIND E BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


VIRGINIA “USA 


13, FATHER'S NAME ; 14. MOTHER'S MAIDEN | NAME 


EpwarD CornBIn Bi SARAH }, FleTehe- 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. MANT , dress 


ine vad de Spare 3s : A Phin Corbin -MarvenSte, Wide tt, (Bote2tl 


CRUSE OF DEATH [Enter only one cause per line for (e), b), end _A INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: i o fp . Dp Z 
IMMEDIATE CAUSE (e) _ CAL tim (Cx L me 1 Reoat == 2 Ube) 

} 4 af DUE TO A 

+ f 
Condition if eny, whic th. igor rx ode 7 dup tectee isos a A as 
gave rise to immediete cause 5 Yegrtee deter ee 
(a), stating the underlying DUETO 

sales = te) 


5 AUTOPSY 
PERFORMED? 


Ll ley eR. fi, Gree GF YES no [] 


CCIDENT WAS ui 2Db. DESCRIBE HOW INI ¢ OCCURED. (Enter suture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


—— >. ‘ 
2De, TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
Reale aim While __ Not While fectory, street, office bldg., etc.) | 
am oc) et work at work _—_ 


MEDICAL CERTIFICATION 


p.m. 
vob: t, 19.....2, that (I) (we) last 

saw the deceased i on.. the causes and on the date stated above, 

Q2e. SIGNATURE i > ao 3 ~ 22b, DATE 


: ATTENDING STAFE 1G 
at a 75 lass _ mo. | PHYS. BE] DIRECTOR DO prs. P74 Ys 4962 
22¢. PHYSICIAN'S’ si = > ~/ 22d, ADDRESS — pee 


NAME Typ0] (> OP GE Go a ounN, lf.D, pee MARYLAND 


é i NAMEpF CEMETER CREMATORY CEMA Aciy, ero) £7 

Keb. 17, 12 2 | alers the ef Retr, S Sova Coe We « 
Dp'S SIGNATUI ADDI ast REC'D - REGISPRAR = EGISTRAR’S SIGNATURE 

Wied Mail. yee ast FERRIS | coer toe 


@ 


to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 
jthin 72 hours after death. 
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please execute t 
ignated agent, prior to burial, cremation, or removal, and in any eve 


4 should be forwarded 


TO DEPUTY M) 
or its desi 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
D«vIALA §gratisticar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02343 


5 ar DEATH 2, USUAL RESIDENCE (Where decoasad lived, If institutlon: Residanca betore edmission) 
e. 


Somerset _manviann ||” *"“Maryland » cous>merset 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, write RURAL and giva naares! town) 
‘wrile RURAL end give nearest town) 


Princess Anne life time x Princess Anne_ 


d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, giva streel eddress) ~~ d. STREET ADDRESS _ @. IS RESIDENCE 
j | ON A FARM? 


yes [_] NOOR 
. NAME OF y First = Middle “Ter eee 


ATE Month ~ Yeor 
DECEASED 


ly Last - D. Dey 
{Type or pit Charles Hartzael Dickerson, Jr. beats February 16, 49 62 


B SEX) be COLOR OR RACE]7. MARRIED [] NEVER MARIE] 5 |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male olored winowen []__vivorcen [1] Pep te 25,1899 62°" re pee ee Hours l Min, 


10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stela or foreign country) 
done during most of working lifa, avan If retired} 


Laborer ; Handy Man Princess Anne, Maryland | U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDENNAME 


Charles H. Dickerson, Sr. Sallie James” 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT  —_ Address — 


{Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 
Nettie Maddox - Baltimore, Maryland 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
TART: DFATIUMEDIATE Causr ) __-ACute Coronary Occlusion (died in his sleep) |instant 


U2 @) « i DUE TO 


Conditions, it any, whlch (b) 
gave tise to immediate couse 

{a), steting the undarlying (° VETO 
causa lest, te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
PERFORMED? 


yes [] no fy 


208. EXTERNAL CAUSE WAS —__—|20b. DESCRIBE HOW INJURY OCCURED. (Enlor nalure of Injury In Part I or Pert Il of item 18.) 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (Stole) 
Hour e.m. While Not While factory, sireet, offica bldg., ate.) H 
Jat work [“] ot work 


MEDICAL CERTIFICATION 


p.m, 19 i 
21. I certify that | took charge of the remains described above, held an Autopsy ‘a Inspection Ki). Inquiry XX and in my opinion 
death resulted from: Natural causes | Accident el Suicide i) Homicide T Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE M.D, 2/19/62 
DEPUTY MEDICAL EXAMINER] 

EXAMINER'S 

NAME (yee) te H, Johnson, M.D. Address (Strat, city, town, or county) PYincess Anne, Mde 


22a. BURIAL, CREMATION, TE THEREOF ie GF CEMETERY OR CREMATORY ——«*«|- 22d. LOCATION (Clly, lown, or couniry) (Stele) 


BULway Sree”! 2/21/62 John Wesley Cemetery Princess Anne, Maryland 


23, FUNERAL DIRECTOR id ae 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
PS a 4 i. a r. * ! * 
e ibn. Lt > Cec OV a uslittid ona om FEB 2 0 62 Chiten £ Frese 
os rm Paced i 
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retained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in, 


Te 


ind 


director, page 3 shoWid be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 heurs after deat 


death. Page 4 
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VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02359 CERTIFICATE OF DEATH 02344 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY : 
_SoMERSET MARYLAND MARYLAND SOMERSET 7_ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 
RISFIELD 39 CrisrreLp 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ] od. STREET ADDRESS —— eo 
Enwarnn W,McCreapvy Memo.Hosp. 337 Locust Srrerr ves [_] NO [at 
Sine an. _ ee First J | Middle 3 (ei | ae “DATE Month Dey Year 
(Type or ein) Repecca Drxon pears Fepruany 4 19 62 
3, SEX ~ 6. COLOR OR RACE] 7. MARRIED Dd Never married [1] | 8. DATE OF BIRTH a al” ea ioiren TF UNDER T YEAR| IF UNDER 24 HRS. 
) | Mon! s urs in. 
FEMALE Necro wiowen[] _—vivorcep [] Ded, 10 hi 190% 5G. e ile | pea | a 


done during most pf working life, even if retired) 
"Laborer | SEAFood 


Wa, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & Stgle, or foreign country) ,| 12. CITIZEN OF WHAT COUNTRY? 
. "i 
LpwsoninlSomerse LS. 


14. MOTHER'S MAIDEN NAME 


Avr targus 


13. FATHER'S NAME 
UA k nown 


©) 


Address 


Levin Handy 337 LoevsTs! 


INTERVAL BETWEEN 


ONSET AND DEATH 
- py aD Ba 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7, INFORMANT Addre 


(Yes, no, or unkown} | (HHyesgive werordetesof service) 


16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enter only one cause per line tk 


PART |. DEATH WAS CAUSED BY: 
(> pe CAUSE (e)__ 
y 


DUE TO. 


(eo), Yol,ond (e).] 


Conditions, if eny, ‘which {b) 
gave rise to immediate couse - 
fe), sleting the underlying ( OVETO 


cause lest. td) 


TATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY — 


z PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 

2 . PERFORMED? 

& / OSS, ae y aE Hee ~ ves [1 No [a] 
 [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) - = 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = = 
ie 20¢. TIME OF INJURY Month, Day, Yoor 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, i 208. (City or town) {County) (Stete) 

ral Hour e.m, While Not While factory, sireet, office bldg., etc.) | 

= P. 19 work ot work 1 


, that (1) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from. 
and that death occured al he causes and on the date stated above, 
~~ "2b, DATE 


Rn Met, 19. 
Zie. SIGNATURE AQ ae 
CEPR ceevbor uo |My Hoo MO ed 
22c. PHYSICIAN'S s 7 _—; 22d, ADDRESS _— < > 


Sa UCN. CMe es ee OnrsrreLp, MARYLAND. -_ 


Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME/OF CEMETERY OR CREMATORY 
a 2 


23d, LOCATION (City, town or county) (Stete) 
VAL (Specify) = ; 
- Gb. 4 1%2 | bes 
: 


saw the deceased alive on... 7 


LieisFigll ——— tal _ 


Or Y 
24 FYNERAL DIRECTOR'S SIGNATURE oA DRESS A 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
A A LLensD Cugfol) 41) ‘ pat FEB 8 ‘62 | Cithuw df Meme 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S0 CERTIFICATE OF DEATH 2346 


32 _— —— = 
$3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If inslifution: Residence before edmission) 
3 @. COUNTY Ss a, STATE b. COUNTY 
3 OMERSET MARYLAND MARYLAND _ SOMERSET 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporete limits, write RURAL and give nearest town) 
write RURAL epd give nearest town} 
BTSFIELD 2) CRISFIELD _— 
q d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva strae! address) 4, STREET ADDRESS e. 1S RESIDENCE 
i / ON A FARM? 
Epy, W, McCREADY | _ifemo, Hosp, PE BOX Mieed ves [] No Di 
a NAME OF ‘First “Middle ‘Last [4 ‘DRTE Month Dey Yeer ss 
(Type or Pit Ropert L Gorpon| tamlzanvany 21 19 62 
5. SEX a 6. COLOR OR RACE) 7, MARRIED [yg NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 
M N; bi aa last birthdey) |“Months| Deys | Hours | Min. 
ALE EGRO wipower[] _ovorceo] | 77 Gm 1975 47 om | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & Stete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


PRINCIPAL Hroeu ScHooL West VIRGINIA USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ropert Gorpon FLORENCE PATTERSON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . r Address — 


{Yes, no, or unkown) | {liyesgive weror datesof sarvice) 


Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 hours after 


by the attending physician and completely fil 


22e, SIGNATURE 22b. DATE 
ATTENDING MED, STAFF 


PHYS. DIRECTOR [_]} PHYS. 


Sangh%. (wid M.D. 
22. RuVSiCIANGS) 22d. ADDRESS 
_“" Sanau It. Pryron, If,D, |. Crrsrrenp, MARYLAND 2S 


death. Page 4 
director, page 3 sh 


TO FUNERAL D) 


23¢, NAME OF Sime ERY OR CREMATORY 23d, LOCATION (City, town or county). (Stete) 
rovidence Rhode Island 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


patt__FEB 2 6 '6 _£ de _* 


Lila 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TAL BURIAL, CREMATION, | 23b. DATE THEREOF 
Bob 25 41962 Providence 


REMOVAL (Specify) 
BS) 
GP 
a Wy OA TOLLE 


VR AIS (4) 
18M 7/61 


255 16 105@fapeL R.Gorpon, Crrsrreup, MARYLAND 


2724/68 


oe 18. CAUSE OF DEATH |Enier only one cause per line for {e), (b), end (c).] INTERV AL BETWEEN 
sae PART I. DEATH WAS CAUSED BY; ier | tla? mes 
Boa ] IMMEDIATE CAUSE {e)__ (Ere, TSR LO: a 7 e ue 
eo ia Lu + / | 
aoe ¥. DUE TO | 
“uo i] 
feck Conditions, it any, which (oh NORA Aas my Vhnirnbonis a 
ie 3 2 gave rise to immediete ceusa | 
2 ra (e), steting tha underlying BIS) 
Lee cause lest, (e) | 
Sige.2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. ‘WAS AUTOPSY 
“Oo — Ss P MI 
S82 
SERS $ | yes [] no [J 
£33 5 & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) ; a 
rare & | Ok CONTRIBUTING [] CAUSE OF DEATH 
éee7-=e & UF EITHER, NOTIFY MEDICAL EXAMINER) | 
boar = —— 
Bis | oc. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, © 2Di, (City or town) (County) (Stete) 
Bese a Hour @.m. While Not While factory, street, office bldg., etc.) | 
o oo 2 ae yp at work at work i 
ems 2 | 
e088 . | certify that (I) (this hospital) attended the deceased from er tog om. bil Peet that (1) (we) last 
zz 
Ss g saw the deceased alive on..«.me.L = Q. 1D ier , and that death eke 1 af NOR. the causes and on the date stated above, 
a 
J 
= 
4 
ES 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 
02361 CERTIFICATE OF DEATH 02347 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY SOMERSET Sieseeninn a. STATE iT) b. COUNTSOMURS oT 


b. hace TEMN (F uid ae limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give negrest town) J 
CRISHTELD LIVE CRISFIELD x 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION sn tr, —y 20U r T Ke 4 ON A FARM? 
AT HOM ROULIN LOX 204 yes [] Nof) 


Ri eee First - Middle Lost 4. DATE Month Day Year 


r * , OF es 
iercatian JOHN Be HANDY Oratd HUB Ik, 19 


5. SEX 6. COLOR OR RACE 7. MARRIEDJG] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 
. : Feel, March 23,1884 et birthday) | Manths] Ooys | Hours] Min. 
Male Negro wivowepf] —oivorceo[] | *2% aog Li q nia 


100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY F BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


meal 


uy 


led with 


‘al directar, 


e 


@. 


Pages 1 and 2 sh 


during most af working life, even if retired) - ‘3 “ iis 
Laborer Seafood Marion Station 1D. U5. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Bsaac Handy Margerite Handy 
1S. WAS DECEASED EVER IN U. S. ARMED ade SOCIAL SECURITY NO, |17. INFORMANT 


(Yen, no, or unknown) aa D1 16 7926 Corra L. Handy 


No ho 
18, CAUSE OF DEATH [Enter only ane couse per line for {p), fb), ond (¢), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o} co ‘Ale eer Weceeet TAL 
uo. J} vvet0 
7 + % < 
Conditions, if any, which ‘ eek Ly teeds bee Dterwee Sut 


Then please remave carban papers. 


, cremation, ar remaval, and in any event, within 72 haurs ai 


gove rise to immediote 


couse (a), stoting the ynder. ( DUE TO G . 
lying couse last. a Gk 2 ae—o 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. PERE oRNeee 


yes—] no] 


< 
° 
% 
8 
2 
= 
3 
2 
3 
e 
$ 
a 
2 
= 
& 
£ 
= 
3 
2 
ia 
3 
a 
g 
¢ 
3 
® 
3 
2 
S 
1 
= 
5 
8 
= 
3 
° 
z 
3 
£ 
$ 
eS 
& 
é 
z 
8 
’ 
2 
= 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
oor a : Wat chile factary, street, affice bldg., etc.) | 
p.m. ot wark [7] ' 


1962, 10 pee LA 196. Zhe (1) (we) last 


saw the deceased alive an. M, fram the causes and an the date stated abave. 
72a. SIGIRATURE 7b. DATE 


serge € Lowbhrme na [ABEON MBeror cy _ HAE aie 
.D. 5 YS. 
ICIAN’S 


22d, ADDRESS 


E After this certificate has been signed by the attending physician and campletely filled in by th 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 


yhaspital ar attending physician. 
the State Board af Health priar ta buri 


22¢. PHYSI 


Br bcon ge © Cou Ulam 


730, BURIAL, CREMATION, [28 DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
RE VAL cify] - : - 2 r 
BUPteT” |veb, 18,1962 Aabery Marion Merion MDs 
R OR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


pare FEB 21 '62 | Cider ff Pius 


may be retoined& 
TO FUNERAL DIRI 


Gs TO HOSPITAL OR ATTENDING PHYSICIAN 


=> 
2a 
os 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manera - 
0236 2 CERTIFICATE OF DEATH 49 


8 
2 1. PLACE OF DEATH <#, 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
= a ne e. STATE b. COUNTY 
BN OMERSET MARYLAND OMERSET 
oo b, CITY OR TOWN (if outside corporate limits, ) &. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN [If outside corporate limits, write RURAL end give neerest own) 
e f WHMGIRURAL oid give nore? level 10 39 C 
4 =a DAYS AISFTELD ss 
8 i, q\— Ps B dike ohiRnTTTION {if not in hospitel, give street eddress) nee . STREET ADDRESS 1S RESIDENCE 
E, WicCreapy MemornraL Hosprra., Box SLL bAawSONLA 
a - NAME OF First “Middle last [4 Month Day 


DECEASED 
{Type or print) | DEATH 


5. SEX ~ 6. COLOR OR RACE wml 8. DATE agtagt a x ate BR TH otbecn YE 
7. MARRIED [_] NEVER MARRIED F* tos bithéay) | yronis] be 
‘onthe | Days 
i W Nov 6,1906 | 


wipowen [] _bivorceo [_] 55 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tt, BIRTHPLACE (County & Stele, of foreign country) }12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


crorny Wo = — | Crisrrenp Mn. USA i 


13. FATHER’S NAME 14. MOTHER'S, Sit NAME 


STELLA OWENS 
1s. was orcs WAR Es. QHEMS | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address a? 
{Yes, no, of unkown) | {It yes give waror dates ofservice) | 

| Erra Owens Crisrretp Mp. 


UNDER 2 HRS. 


Hours 


J, and in any event, within 72 hours after deat! 


e attending physician and completely fill 
Then please remove carbon papers. Pagi 


fF “OF DEATH Ib Ty one ct "for (a). (b), and (e). INTER =eN 
PART |. DEATH WAS CAUSED BY: ONSET fe DEATH 

> IMMEDIATE CAUSE (0) _ = i ay — 
> 

~~ } LX DUE TO 

Conditions, if eny, which » Ney p 

gave rise bo immediete cause 

(e), stating the underlying ( DVETO 
@ last. ies 


EASE CONDITION GIVEN IN PART Iie! 


‘TOR: After this certificate has been signed by th 


be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


S 
2 
ry 
8 
eT 
a) 
=e 
“ao 
ce 
ge 
BS 
aa 
os 3 
=a = PART li, OTHER SIGNIFICANT CONDITIONS col EATH BUT NOT RELATED re) THE TERM TOPSY 
ee Fs PERFORMED? 
= 
ov < yes []] No [] 
ok vt] aes ee 3 2 — e = a> Sg Pe 
nat © | 20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of in Pert | or Pert Il of item 18.) 
Noise: & | OR CONTRIBUTING [] CAUSE OF DEATH 
3S G/F EITHER, NOTIFY MEDICAL EXAMINER) 
£2 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ‘{Stete) 
85 a Heuneeaton, While __ Not While feciory, street, office bldg., etc.) | 
(28 s a, ” et work [_] et work [_] 1 
7 
£8 | L certify that (I) (this hospital) attended the deceased from. Pbbe.u.TB eect 19. Ie 10. LEB ud, 19.62 that (I) (we) last 
z 
Ba saw the deceased alive on... HE R....1.Q.... 19. 62. and that death occured at.. AM, from the causes and on the date stated above. 
Fe 2s, SGN ATTENDING MED STAFF sa SIGNED 
° 
vitS A IRECTOR PHYS. 
Bake : peook ns ora a baal ees Sl Se 10k 68 
SS ee / 22c. PHYSICIAN'S 224. ADDRESS 
ooh” Dried | NAME (Type) 
25% — Sun an_itf PEYTON ll. Di ORS FIELD 5 
$n 3= Ge, BURIAL, CREMATION, | 23b. z NA € OF CoM CEMETERY OR CREMATORY EDs sie Ra jew ergpuniyy pt etel | 
Sova 
VR AIS (4, A m7 nl REC'D BY ose he REGISTRAR’S SIGNATURE. 
ek FOE oat FER 15762 | Clutton f ema 


= 


5 Bz 
= 2 
a ee 
ca 
: 
3 3 
2 335 
ie 

2 
ee, 
Se 
£2 


it, 


ical 


ician an 


in any event 


that the death certifi 


ires 
retained by the hospital or attending physician. 


|-transit permit. Then please remove carbo! pers. 


‘1a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


The law requi 


te has been signed by the attending physi 


tifica 


ATOR: After this ceri 


director, page 3 + be detached for use as the buri 


death, Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VR AIS (40 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02363 +... 9 CERTIFICATE OF DEATH 02350 


}. PLACE OF DEATH . Us ENCE (Where deceasad kived, Hf institution: Residenca before admission) 
s COUNTY a. STATE b. COUNTY 
Somera¢ A an oe ay 
Somerset marYLAND || }irv i end Somers 


¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 


b. CITY “OR TOWN (if outside Sep ¢. LENGTH OF STAY IN 1b 


write RURAL and give nearest tow 


Manoxin 


1O_Yeers Mano aaa 
p d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS : 1S RESIDENCE 
) ON A FARM? 
eae yes [] No [J 
Suse oa “Middle — lat a. “DATE Menth Dey = Yer 
{Type or print) Priscill: Siocumb DEATH 5 Ig 9 6 
a sex, 6. COLOR OR RACE|7, maRRieD |] NEVER MARRIED EQ ® DATE OF pth TBS ~/9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pe Le ee) fea bithdey) |"Months] Days | Hours | Min. 
Fe le Ceolored | wwowe [] pivorceo J} LO/T/ yr. | 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Il. ete (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, oven if retired) 
va Wegats fanning ce : eas - 

wa DOr Canning Fectory.New Church Ve. ie : 

14. MOTHER'S MAIDEN NAME 


oa 
oa esa 
y Jenkin 


13. FATHER’S NAME 
Wesley Slocuinb 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, of unkown) | (Ifyos give waror dates ofservice) é 
i __(Gleydes Msnuel, okingl vilend 
18. CAUSE OF DEATH [Enior only one cause ps for (a), (b), and (c).] fae ta Ree A a 
PART |. DEATH WAS CAUSED BY | 1h c N 
S IMMEDIATE CAUSE (e)__ 2a fe. i- > Arom mt ie S/S | Bate 


=e DUE TO 


Conditions, if ony, which oe f2RpEe. ms 7 a ey |f Spee AA 


gave rise to immediete cause 
(e), steting the undertying ath 
caute last, ) 


| 19. WAS AUTOPSY 


\ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) ee 
4 5 yes [J] No 
| 200. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Part Il of item 18.) —— 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 2c, PLACE OF INJURY (Home, farm, j 20. (City or town) (County) (State) 
8 to qn While Net While factory, street, olfice bldg., etc.) | — 

2 dine 9 at work [] et work 


sitended the deceased from..fw/s AG... hat (1) (we) last, 


bh Ts ws Im a wd en and that death Sie 1M, from the causes and on the date stated above, 
i. 22b. DATE 
SIGNED 


. | certify that (I) (this tus 
saw the deceased alive on, 


Zz Ton 


ATTENDING STAFF 
mo. | PHYS. BY DIRECTOR 7 Pavs. 1 


| Tie. PH PHYSICIAN'S 22d, oa 
NAME (Type) 
Eldon GWerkhan =) | IM Pess Dwmme Pow. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a 23d, LOCATION (Cir, town or ; county) (State) Te 
ie pecity) oy c - ar s r 
ui 2/21/62 Cherles Wesley Menokin,Marylend_ ae 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


vate FER 2 § 62 


Goth f Fina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MRFBNS 
02364 CERTIFICATE OF DEATH 1 


1, PLACE OF DEATH ; 7, USUAL RESIDENCE (Where doceared lived, Hf Inslitution, Residence before edmi 
q e. STATE b. COUNTY 


e. COUNT’ a 
SOMERSET xara MaRYLAND Somenser 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give nearest town) 


he funeral 


LE LD 


AIS FTE LD DAY 2 : = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
-W.MCCREapY MemMoRIAL HosprraL ! SA CHER TOWN. Rp. ves (] No} 
. NAME OF First ~ Middle Last Month Dey Year al 


DECEASED 


casual oll Abba Stenting | "*™" Ppp iOry 19 62° 
5. SEX 6. COLOR OR RACE| 7. apRieD Dnever MARRIED | 8. DATE OF BIRTH 9. Boe tniveng IF RO eRT TEAR La 24 HRS. 
Mont eys: jours Min. 
winowen f | Divorced [_] = 5 Oni] 895 66: yrs. | : 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | “12. CITIZEN OF WHAT COUNTRY? 


done during most of working fi ven if retired) 
__| Crrsrrenp Mn __USA 


RED — = "I 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ropert J SrerLIne Annie Mosuer. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityesgive warordatesofservice) 


NO. 

18. CAUSE OF DEATH [Enter only one cause per line for (e], (b], end (c).] lir.s. Ewrne- BRADSHA W CRI SFT. Pilea Rn 
et cic ee ee oe Belo 
tf A DUE TO 


Conditions, if any, which {b) ay 


pave rise to immediete ceuse 
DUE TO 


> 
=D 


in 72 hours aft 


a) 


fe 


J |” ch papain 
{bjpcaieiind ihe andes ine. 


couse lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPS 
A =<) . eo ERFORMED? 
5 


are heeft ; weed wpattetit = ves Ef No L 


‘Oe. IDENT WAS UNDERLYING [) etal WwW INJURY OCCURED/ (Enter ngture of injury in'Pert | or Pert i of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 20. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
Hour em, While ___Not While factory, street, office bidg., etc.) | 
et work [_] et work [_] 


~~ 
MEDICAL CERTIFICATION 


p.m. 19 
21. | certify that (I) (this hospilel) atlended the deceased from...77: , 195 br EB 1 19..6 thal (1) (we) last 
saw lhe deceased elive on. iti. ts eet ri ies the causes and on the dale slaled above, 


‘OR: After this certificate has been signed by the attending physician and completely filled i 


director, page 3 shduld be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


retained by the hospital or attending physician. 


22e. SIGNATURE 7 7 22b. DATE 
ATTENDING MED. STAFF 


0 Z 
Wess ry i mo. | PHYS. [Er pirector [] PHYS. 
HYSICIAN’S = 3 - 22d. ADDRESS 


‘Cs z 
23a. BURIAL, CREMATION, | 2b. TE Y/ te. E OF CEMETERY OR CREMATORY z ae ae a y or Fount) 7 (stete) 
MOVAL (Specify) / 


ba filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wit! 


death. Page 4 


TO FUNERAL D! 


rig 


VR AIS (4) . REC‘D BY REGISTRAR a eJd SIGNATURE 


15M 7/61 sais FER 15 '62 Cnrshaut & Piente 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 02352. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) eA 


ie Somerset marniano || "FE Varvland ». COUNTY  Semer set, 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond ive cagrey foun) a9 Lifetime Crisfield 


d. NAME OF HOSPITAL {If nol in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 


Chesapeake Ave. Ext. Chesapeake Ave. Ext. ves 2] No ® 


|. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


neste ail! EDNA PEARL WARD ban February 22 1962 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR|IF UNDER 24 HRS. 


Female | White wioowen (AK oivorceo DE] | Jume 9, 1889 igen Months] Doys | Hours | Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousewife Own home Crisfield, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Sam Wilson Matilda Jane Byrd 


15. WAS DECEASED EVER IN U. S. ARMED lao Sat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(fas, no. 96 unknown) (If yet, give wor or dates of service) 


Ne one None Mrs. Esther Ward Tayler, Crisfield, Maryland 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one couse por line for (l(b) ond aaa INTERVAL BETWEEN, 
3 = |. DEATH WAS CAUSED BY: Ls ee -_ 
4 MEDIATE CAUSE (0) a 
2] x DUE TO ey 
Conditions, if ony, which es rin ieee = 


4 director, = 
. 


oil and 2 sha: 
er 


t, within 72 haurs affér deat! 


Then please remave carbon papers. 


, and in any event 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. © 


at Ih. OTHER SIGNIFICANT ee Uae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 


‘ PERFORMED? 
alin. tend Tape ‘ Z yes) NO) — 
200. ACCIDENT WAS, Ine 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of ino#/in Port | or Port Il of item 18.) 


OR CONTRIBUTING. ial CAUSE OF DEATH 4 > e 
(IF EITHER, NOTIFY MEDICAL EXAMINER) j IX 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work ] ot work O] \ 
2. | certify thot (I) (this hospitol) a E es 19622, to kK re. 19-Ge_thot (I) (we) lost 


sow the deceased alive on =< =~ voz and thot deoth occurred ote 2M, from the couses ond on the dote stoted above. 
20. SIGNATURE 


OA 7? ZZ, ATTENDING MED. STAFF 
-Tle At mo.|PHYS. 48 DIRECTOR PHYS. 
‘22c, PHYSICIAN'S, 22d. ADDRESS 


“ve? A. N. BARR, M.D, 


230. BURIAL, my a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ity. town, or county) {Stote) 
BARRY “P| 2/25/62 Sunnyridge Cemetery Crisfield, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 


Bradshaw & Sons, Crisfield, Maryland paTEMAR 5 62 


te has been signed by the attending physician and campletely filled in by the 


spital or attending physician. 
MEDICAL CERTIFICATION, 


ter this certifi 


+ 


page 3 should be detdthed far use as the burial-transit permit 
the State Board of Health prior to burial, crematian, or remaval 


may be retained by 


TO FUNERAL DIRECT! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


023266 yesmet ad tae OF DEATH 02353 _ 


L Presto DEATH . ‘ 2. USUAL RESIDENCE (Where deceased livad, H institution: Residence before edmission) 
= a. STATE b. COUNTY 
SOMERSET MARYLAND MARYLAND —__ SOMERSET — 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (Uf outside corporate limits, write RURAL end give neerest own) 
write RURAL give nearest town) 


RISFIELD 1 day j CRISFIELD 


~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS “e. IS RESIDENCE 
i ON A FARM? 


ow, W, McCrEabY Memo,Hosp. ASBURY ves [] No Of 


Last 4. fede Month Day Year 


Hearn yy. Warp SinmFreruany 5 19 62 a 


Ly |6 COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH an a Bua ASHE une i 
ont ‘4 ys ours | “Min: 


FEMALE WHITE | woown fk] oivorceo[] |Oet. 27, 1884 TT ye. 


10a. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, in | 
Housewife MARYLAND USA 


13. FATHER’S NAME > | 14, MOTHER'S MAIDEN NAME 


E,rvau STERLING ALBERTA Shh L/if lawson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewarordetes of service) 


None 212-10-5300 Grace DORSEY. CRIsFIeLD, MARYLAND. 


‘| i. GAUSE OF DEATH [Enier only one cause per line for Seas {b), end (e).) = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND QEATH 
f ee CAUSE (e}_ : oe @ ae Siete 


— 


the funeral 
1 2 should 


9 


rs. Pages 


thin 72 hours aft 


fone] 


~s 
~} 


|, and in any event, 


he attending physician and completely filled 
Then please remove car! 


()) bur to 
Conditions, if ony, whic 
gave rise ta immedicte cause 
le}, steting the u 
cause bast. 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT | NOT | RELATED To THE TERMINAL DISEASE Ct CONDITION GIVEN IN PART He)) 19. ‘WAS AUTOPSY 


| vs [] No EE 


1200. ACCIDENT WAS/ONDERLYING [] | 2Db. “DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pat Il of item 1B.) 
OP CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) (Stete). 
Hour a.m. While ___Not White factory, street, office bldg., etc.) | 
p.m, Ww et work ‘at work 1 


MEDICAL CERTIFICATION 


‘ retained by the hospital or attending physician. 
TOR: After this certificate has been signed by t! 


3 


. | certify that (I) (this hospital) atfended the deceased from.....4° A x, r Ete Wisse, that (1) (we) last 
saw the deceased alive on. a AE. 96.2. and that death occured at BpAL the causes and on the date stated above. 
/22e. SIGNATURE 22b. DATE 
(Ew 77a L234 ; \ a J Plain biecror 2] as ‘i Ls 7s 
22c. PHYSICIAN'S | 22d. ADDRESS 
et) Aad BaP, Nt, D. | Carsrrenp, Manynanp 


73a. BUT BURIAL. “CREMATION, 23b. DATE THEREOF E “NAME “OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (State) @ 


mee Gree! _\we7/6a Asbury ME Cemefery Crisfield, Maryland 


VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


18M 7/61 Bradshaw & Sons, Crisfield, Maryland 198g 4-362 —— 


director, page 3 shduld be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 


TO FUNERAL D' 
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the funeral 
id 2 si 


in any event, within 72 hours after death. 


|, cremation, or x 


@ 


attending physician and completely fi 
Then please remove carbon papers. Pages 


retained by the hospital or attending physician. 
te has been signed by the 


cs 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02367 CERTIFICATE OF DEATH 02354 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Ill institution: Residence before admission} 
a COUNTY, e, STATE b. COUNTY 


SOMERSET MARYLAND MARYLAND SOMERSET _ 


b. CITY OR TOWN (il outsida corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN Il outside corporate limits, write RURAL and give neeres! town) 


write RURAL end give nearest town) 
3 days x MARION 


JAISE IE LD a 
/“d. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give sre address) d. STREET ADDRESS 7 IS RESIDENCE 


Eow. W. HoCreapy Meuo.Hos ! R #2 wes [EOD 


3. NAME OF “Last . | DATE Month Day Year 


DECEASED 
{Type or print) SUSAN M. WILSON DEATH FrpruaRry 1 9 62 


5. SEX ~ |. COLOR OR RACE|7. MarRieD |] NEVER MARRIED 8. DATE OFBIRTH 9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 
QO Oo last birthday) rel Days | Hours 


PEMALE WHITE | wows fy oworceot]| Nov. 25, 1864 me 


10a. USUAL OCCUPATION [Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


Housewife | Own home | VIRGINIA 


13. FATHER’S NAME . ? 14. MOTHER'S MAIDEN NAME 


PENCER SMITH MARGARET Wz 


15. WAS DE SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. "By INFORMANT Address 


(Yes, no, or unkown) | (if yes give warordates of service) 
0 None None LigaH Wruson, Marron, MaRYLanp_ 


“I. GAUSE OF DEATH [Enier only one cause per line for Ja), (b), end (e).] “INTERVAL BETWEEN 
ONSET AND DEATH 


zn SR ag eee 5a Me Acemd (eaetete 
~ ee) yegre / ihe Rreececar - Lettels 


Conditions, il any, which 
gave rise to imme 


0 
(e), stating the underlyin: Ie OA f a 
ae ee art Deh Du. bly Yen WMyyecdske _|ffs-+O 
| PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He), 19. WAS AUTOPSY 
PERFORMED? 
f ‘ott he? Pea Qe Gapaa ves [] no [] 
20a. ACCIDENT“VAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) rs. - 


2 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ss % 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stete) 
While Not While fectory, street, office bidg., etc.) \ 
19 work ot work [_] t 


MEDICAL CERTIFICATION 


7 that (I) (we) last 


saw the deceased alive on and that death occured ai the causes and on the date stated above. 


ae aa See s , f ATTENDING MED. STAFF ee SIGNED 
STA 
ATLL RG £L a Z dy | PHYS. I DIRECTOR maislt pHys. [] 


2c. PHYSICIAN’ S 22d. ADDRESS 


Nant (on OR GB CG. Couvnpourn,M.D.| _—«-_:- Marron, Man yband 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town or county) — ~ (Stete) 
L (Specify) £ s : 
BUF EAT Sh) | 2/4/62 l" St. Paul's Cemetery Marion Station, Md. 


24 “FUNERAL DIRECTOR’: s SIGNATURE ADDRESS | 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Bradshaw & Sons» Crisfield, Ma, : at EBT 62) Cdbua f Ficsap 


